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Name of Offering (] eheck if this is an amendment and name has changed, and indicate chunge.)
Precise Path Robotics, Inc, - Series B Preferred Stock Financing P ROCFSSED
Filing Under {Check box(es) that apply): [ Rule 504 [7] Rule 305 [/] Rule 506 [ Section 4(6) [] ULOE

Type of Filing:  [] New Filing [7] Amendment }/ jAN 2 8m

A. BASIC IDENTIFICATION DATA J THOMSON
I, [Enter the information requested about the issuer F'NANC'AL
Name of issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

Precise Path Robotics, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1020 West 116th St., Carmel, Indiana 46032 317-818-8185
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Type of Business Organization
[#7] corporation [] limited partnership, already formed [ other (please specify): 08023422
[J business trust [[] limited partnership. to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ [ 1] [A Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) ()
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 1S U.S.C.
T7d(6).

When To File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (§) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOY and thal have adopled this form. Issucrs relying on ULOE must lile a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. [Fa state requires the payment ol a fec as a precondition Lo the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix Lo the notice constilutcs a part of’
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e FEachbeneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer,

e [Each exccutive officer and director of corporate issuers and of corporute general and managing pariners of partnership issuers; and

¢ [EGach general and managing partner of parinership issuers.

Check Box(es) that Apply: ] Promoter [/ Beneficial Owner  [/] Executive Officer

Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Jones, Scott A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1020 West 116th St., Carmel, Indiana 46032

Check Box(es) that Apply: {] Promoter  [] Beneficial Owner Executive Ofticer [/} Director [0 General and/or
Managing Partner

Full Name ([.ast name first, if individual)

Traster, Doug

Business or Residence Address  (Number and Street, City, State, Zip Code)

1020 West 116th St., Carme!, Indiana 46032

Check Box(es) that Apply: ] Promoter Beneficiat Owner  [7] Executive Officer  [[] Director ] General und/for
Managing Partner

Full Name (l.ast name first, if individual)

Indy Robetics, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

1020 West 116th St., Carmel, Indiana 46032

Check Box(es) that Apply: [J Promoter Reneficial Owner  [7] FExecutive Officer  [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Kime, Jeff and Sabrina

Business or Residence Address  (Number and Street, City, State, Zip Code)

3820 Bent Oak Trail, Elkhart, Indiana 46517

Check Box(es) that Apply: D Promoter D BReneficial Owner D Executive Officer D Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply; [] Promoter [ Beneficial Owner [] Executive Officer [] Director {] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{(es) that Apply: (] Promoter  [] Beneficial Owner [] Executive Officer [ Director [] General and/or

Managing Partner

Full Name (Last name Tirst, il individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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8. INFORMATION AROUT OFFERING

il

1. Has the issucr sold, or docs the issucr intend to scll, 1o non-accredited investors in this offering? ..
Answer also in Appendix, Column 2, il filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e

3. Does the oflering permil joint ownership of @ SiRgle unil? ot

4. Lnter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
! commission or similar remuneration lor solicitation of purchasers in conncction with salcs of securitics in the olTering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or statcs, list the name ol the broker or dealer. IMmorc than five (5) persons to be listed are associaled persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
(I v
$ 100,000

Yes No
7] O

FFull Name (l.ast name first, il individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAL SLALES) ..o ss e e e s e s e et sreeaa e aesr b e srnann s

D All States

[AL] [AK] AZ] [CA] [CO] [CT] DE] hc) FL GA m] [h]
(c) N [1A] KY] [LA] [™ME (D] ©™MaA] (M [MN]  [MS§]  [MO]
™M1 [NE] [WWV] N1 MM [NY] N [©ND [OH [OK] [OR] [PA]
®y E& B <] or] [vr] [val Al [wvl  [wi] [wy] [PR]

FFull Name (Last name first, il individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEAIESY ..ovv oot riess s ses s sesees s se e eea s emee e et e s e eeme e

[J All States

AL] [AK] [aZ] €] M} dHd ol [GAl [ED D]
o) [N]  [IA] [KY] LAl MME ™MD MA Mg My MS (MO
MT] NE] NV] NI M [NY] INC] NDJ [OH] [oK] [or) PA
Rl sC| (sD] TN]  [rX] [ur] VTl VAl fwal WVl wi]  [WY] PR ]

Full Namc (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALES) oo ) Al Slales
[AT] [AK] [A7] (CA] [([CO] (CT} [DE] €] L] GA] [EY [On]
[1L] (IN] [1Aa] (KY] [LA] [ME] MD] [MA] [MI] {MN] [MS] MO]
[MT] [NE NV NI NM (NY] [NC] (ND] [OH] oK
[RT] [SC [SD x] [U1] VT] VAl (Wa] wv] (W] WY PR]

{Usc blank sheet, or copy and use additional copics of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate ofiering price of sccurities included in this offering and the total amount already
sold. Lnter “0™ if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type ol Security Oflering Price Sold
IIEDIL 1.ttt et e et bt b ks e e e et e ne et $ $
Equity ¢ 3,000,000 ¢ 1.600,009.70
[] Common [ Preferred
Convertible Sccuritics (Including WAITANISY «.c....o. et naec s sarnseserears $ $
PATNCISHID INLETESLS ..eovevveeeceeeececae e bt ren e emaes s s enes s eeesen s sesessaemsssens e sasaesssessnssnasseesssnnssreasees 5 $
Other (Specify OSSOSOV $

TOLAL oottt et s es s e e me e e emen et seement st e s e s sesaatossseserasa st atmemant st antsrsternanessssessanntsrs B 3,000,000

§ 1.600,009.70

Answer also in Appendix, Column 3, if [iling under ULOE,

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
oftering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and (he aggregale dollar amount of their
purchases on the total lines. Enter 0™ if answer is “nonc” or “zcro.”

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTOAILE INVESLOIS ..o vttt ettt areas e srns e bbb s st 10 §_1.600.000.70
NON-BCCIEAItEd IVESIOTS (oot ettt srce et e s s ers s s s e s sas b bameenren 0 s_0.00
Total (for filings under Rule 504 000Y) ..o st $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 oo e 5
ReUIBLION A Lo i i e et et a e $
RUIE 504 L e e e $
TOMD .ttt vttt e ec s as e e s e 15 0 $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AZENTS FEES Loiivriieieiee ettt ess st estt s eeaee e ees s eeas st seneseessssssaneseesssessmsssesbbtes sbatsras roratases s
PinUng and ENEraving COsUS. oottt reeeeeesesect s eenss s st e s bbb s bbb b sa et eban et et O s
Legal FeeS o, 7 $ 20,000
ACCOUNENE FRES oottt ettt bttt e eae s es s eeee e a st er b e s e R sa R g s sn bt b e e s e ene O s
ENBIICETITE FEES et ceecerernrm sttt sea et s e s bve s e s s £ aas a5 bea e b i eb s e it aeet b reraemneaetrran O s
Salcs Commissions (specify finders’ 1865 SCPAMAEIYY ..o 0 s
Other Expenses (identify) O $ —
TOMA e s e 58 et eereee e $_20,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response o Part C — Question |
and total expenscs [umished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 THE ISSUET." ... eoeoveoee oo eree st eeme e se et eemses st senss s sesras e et emnesssasse b st 2,980,000

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposcd to be used for
cach of the purposcs shown, Il the amount for any purposc is not known, furnish an estimale and
check the box to the lell ol the estimate. Thetotal of the payments listed muast equal the adjusted gross
proceeds Lo the issuer set forth in responsc to Part C-— Question 4.b above.

Paymenls (o

Officers,

Dircctors, & Paymenis to

Affiliales Others
Purchase 0f 1Al ESLALE ... oeocreirseereeecuerrs e re e en e e e e 0Os 0s
Purchasc, rental or leasing and installalion of machinery
AN CQUIPIMIENL e e et et caa e e et e e s e s s
Construction or lcasing of plant buildings and facilities .......oc.cocorrrcnrcccniccirrmnrsccrvcrreceeeeee ] B s
Acquisition of other businesses (including the value of securitics involved in this
olfering that may be uscd in exchange for the assets or securitics of another
ISSUCT PUTSUANT 10 @ MCTECT) oooommviioeeieeiecenee st e et enssesses s cennesees ettt en ettt et enae s sae e trene Os¢ s
Repayment of indebledness ..o ees | 9 s
WOEKINE CAPILAL.....cooeoeoee et ee s ee st ssrenn s eenss e ssnneas 0s (7] $_2.880,000
Other (specify): Os 0s

....... 0s s
CAIAN TOUAIS v s %900 $_2,980,000

Total Payments Listed (column 101als 2dded) oot s Zs 2,980,000

D. FEDERAL SIGNATURE

The issucr has duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer to furnish o the U.S. Sccuritics and Exchange Commission, upon written request of its stafT,
the information furnished by the issucr to any non-accredited mchlor purquanl Lo paragraph (b})(2) of Rule 502.

Issucr (Print or Typc} Sig Date
Precise Path Robotics, Inc. QL—' January 2 , 2008

Name ol Signer (Print or Type) Title n-lf§|gncr {Pr:nl or Type)
Doug Traster President and Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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